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produced but it is evanescent and not permanent as it is from organic 
disease. 

C. D. Camp (Ann Arbor). 

Zentralblatt fur Nervenheilkunde und Psychiatrie 

(Vol. XXXI. February is, 1908) 

Psychical Disturbances Accompanying Vasomotor Neurosis. Rosenfeld. 

(A contribution to the study of functional psychoses.) 

In two former communications the author reported six cases in which 
psychical disturbances accompanied vasomotor neurosis; in this paper he 
wishes to add seven more similar cases. The clinical picture is charac¬ 
terized by marked vasomotor disturbances, such as akroneurosis, akro- 
cyanosis, changeability of color, hyperemia of the brain, dermographia, 
cardiac discomfort without tachycardia, occasional slowness of pulse, 
severe diaphoresis, nausea and vertigo while lying, walking or standing. 
In several cases transitory speech disturbance and peculiar ataxia in gait 
and motion were demonstrable. All these symptoms could not be ex¬ 
plained on organic bases. The mental features varied considerably. Some 
patients were apprehensive, restless, egocentric, depressed and expressed 
delusions. In one case marked psychical retardation was present. In 
other instances fear of death, apprehension associated with cardiac dis¬ 
comfort, ideas of self reproach, mental insufficiency, hopelessness and 
crying spells were quite apparent. These attacks recurred but recovery 
each time was complete. 

Rosenfeld maintains that such a symptom-complex should be re¬ 
garded as a distinct clinical reality by itself. However, one should not 
lose sight of the fact that in many forms of mental alienation temporary 
trophic aberrations are frequent accompaniments. 

(Vol. XXXI. March 1, 1908) 

Moebius’s Collection of Degenerative Morphology in Leipzig. Jentsch. 

In this article Jentsch describes Moebius’s collection of degenerative 
morphology in the Leipzig Museum. 

(Vol. XXXI. March 15, 1908) 

1. The Form of Speech Disorder in Manic Depressive Insanity. Pfers- 

dorff. 

2. Complex and Disease Causes in Dementia Praecox. E. Bleuler and 

C. G. Jung. 

1. Speech Disorder. —Pfersdorff maintains that the speech disorder 
in manic depressive insanity is of two forms—in one the motor and in 
the other the sensory mechanism is affected. As an illustration of the 
former are words or ideas produced without definite associations; and 
of the latter, sound associations are in evidence. 

2. Dementia Praecox. —Bleuler maintains that the complex does not 
cause the disease in dementia prascox. He differentiates between primary 
and secondary symptoms. The former is ascribed to an organic process, 
which is not explicitely defined, and the latter are brought into activity 
by a complex. Hence the disease, per se, of dementia - praecox (that is 
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the unknowable organic process, whatever it may be) may exist for a 
number of years without being recognized. He fully emphasizes that 
the symptoms of the clinical pictures are determined by the complex. 
No woman, who is not longing for children or fears childbirth, will 
react to hallucinations or delusions governed by the content of such a 
complex. It is utterly impossible to conceive how symptoms may develop 
without psychical causes. Jung agrees with Blueler that the content of 
the complex modifies the symptoms in dementia praecox. The acute 
attacks, exacerbations, aggravations, remissions, etc., frequently arise from 
psychological causes and most probably reactionary to peculiar brain dis¬ 
position. 

Jung is not exactly clear about the latency in dementia prascox, the 
so-called organic process, and the limitations between primary and sec¬ 
ondary symptoms. He thinks, with Bleuler, that dementia praecox may 
develop from psychological grounds into an organic process. In the 
words of Jung: “An influence of an effect, like any psychical cause, can 
loosen the organic process of dementia prsecox (through toxins) and 
indeed simulating the manifestation of tuberculosis in a contused joint. 
The disease develops in a locus minoris resistentice, that is, in dementia 
praecox the entire physical like the psychical disease process can develop 
from an affective complex, exactly like under any other conditions from 
psychical trauma, infection, etc. If the complex were not in such a case, 
then the peculiar disease would not develop under these circumstances. 
Therefore, for such cases, the complex had not only the usual determinant 
as far as its content is concerned, but also a significance for the origin 
of the organic process.” 

Morris J. Karpas. 

Journal de Psychologie, Normale et Pathologique 

(Fifth year. No. 3. May-June, 1908) 

1. One Form of Combined Psychasthenia and Delirium. F. L. Arnaud. 

2. The Influence of the Chinese Language upon that Nation’s Mentality. 

Legrand. 

3. Note upon Individual Auto-mutilation. Charles Blondel. 

1. Combined Psychasthenia and Delirium.- —It is less than twenty 
years since alienists almost universally agreed that there existed a pro¬ 
found incompatibility between so-called conscious obsessions and a true 
delirium. The delirious and the obsessed constituted two classes of cases 
utterly exclusive of one another. Under the influence of numerous 
writings, French as well as foreign, published during the last few years, 
a complete change has been wrought in the above opinion, so that there 
is scarcely a person today who does not admit, not merely the possibility 
but the frequent observation of, the actual combination of obsessional and 
delirious states. 

Before the Congress of Geneva-Lausanne, Arnaud alluded to three 
principal forms or modes of association between delirium and psychas¬ 
thenia, a disease of obsessions, without provoking the least adverse criti¬ 
cism. He described. the first as the delirious crisis, appearing very ab¬ 
ruptly. Here the delirium overwhelms and masks the symptoms of the 
obsessional state so that the latter is unrecognizable. Ultimately, how¬ 
ever, the crisis vanishes and the previous mental state reappears. One 
might speak of this as a delirious accident occurring in a psychasthenic 



